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10a. USUAL OCCUPATION.Give kind of 11. BIRTHPLACE (State or foreign country): 


work done async most of working life, 
a fjed 
oO 
13y FATHER'S NAME: ra 
ee Was DECEASED (56m In U.S. ARMED Forces? | 16, 


pue4-0F.2 


18, MEDICAL CERTIFICATION 


D ee ares OR 


Interval Retween 
1. EASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
SBA 5 dy Ca baa CG 
/ “Tikeedidte couce hi acetate Cee pce ff) A EA ht 
DUE TO , 
Antecedent causes (s) - 
Diseases or conditions, if any, (b) . lah oungrbuds vnodesiodaspsnvantivaparnet tives doeteToe | |e aa 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO. 
(ec 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes Q_Nom_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 9 pore bidg., ete.) | 
HOMICIDE. INJUR 
TIME (Month) (Day) (Year) (Hour) RODRY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY in WEE oO At Work 
22. I hereby certify that I attended the deceased from “2.0°Y"__,19.8>., to 24 Ji”... ., 18%... that I last saw the deceased 
ao 
alive on .// 19%> .» and that death occurred at qx ED... ., from the causes and on the date stated above. 


SIGYATUR} See (Degree or title) ADPRESS p- a 
23. BURIAL, CREMATION, | DATE THEREOF LOCATION (Gpy, town, or epunty) — 
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. Supply every item of information carefully. The co: 
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. MARYLAND STATE DEPARTMENT OF HEALTH 17 4 9 1 
2411 N. Charles Street, Baltimore + 


CERTIFICATE OF DEATH peg. Dist 0.0 QGuDou 
5 COUNTY ek MARYLAND 


CITY (If outside corpora: mits, write RURAL and | LENGTH OF STAY 
oe give nearest to etton é a thie ia 
HOSHTTAE OR 

INSTITUTION OR 


4 
STREET ADDRESS 


COUNTY 


oeY (If ous rporate limits, write RURAL and give nearest town) 
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STREET 
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2. USUAL RESIDENCE (HOME) OF DECEASED: 
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give location) 


8. NAME OF (First) 4. DATE (Mopth) (Day) (Year) 
DECEASED . OF Z 
(Type or Print) DEATH re . fod wt 


cA NS iE, 


ake le OLOR, OR RACE |" 
Spells)” 


103. USUAL OCCUPATION (Give kind of work | £0b. Cae or Busi 
d uri; king life, even if retired) | ey Of 


9. AGE last birthday | If under 1 year [If under 24 hrs. 


auenese| Days |Hours_ pas 


12. Civizen or WHAT 


15. Was D) In U.S, ARMED Forcms? 
AYes, no, or esreay | ae ey give war or dates of 


ae eradh No. os 17, INFORMANT. tee Ow: p Z 


18. MEDICAL REEGN 
InteRvAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t Onset ano Deata 


40, theta cause @)a~ 0-3 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__.... 

giving rise to the above cause 

stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
S 
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i. ACCIDENT Gpecily) PLACE (Home, tare, factory, street, (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE ce bidg., ete.) i 
HOMICIDE PNsuRY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED j HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY nm Worle a At work 
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a <y and that death oecurred at. ....m., from the causes and on the date stated above. 
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PLEASE, WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fyi ae! go 
TIFICATE OF 


CER 


DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 
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Conditions contributing to the death but not 
refated to the disease or condition causing death. 
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TIME (Month) (Day) (Year) (Hour) TSicRe OCCURED HOW DID INJURY OCCUR? 
oO While at | Not While | 
INJURY m._| Work ‘At Work (] 


22. I hereby certify that I attended the deceased from Sf4 bas. 
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ME OF CEMETERY OR CREM. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1493 
CERTIFICATE OF DEATH Reg. Dist. No. ATO. 


i. PLACE OF DEATH: 77 — USUAL RESIDENCE (OME) OF DEC 


COUNTY kéter MARYLAND STATE Fag “cous 2a 
(If outsi 


cITy (IE outside corporate limits, write RURAL| LENGTH OF STAY cITY corporate limits, write RURAL and give nearest town) 
and give nearest town) OR 


OR this pi 4: 
TOWN ae 4d 3f pes) TOWN Caedo>/ 5% 


NOSPITAL OR STREET (if rurai give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS /2 Ele rert reer x es 7 gee A det pn— 


3 especially important. Physicians: please write the causes of death clearly and legibly— 


WRITE PLAINL 


5 
gare i 


— 


3. NAME OF ret) (Middie) (Last) a DATE (Month) = (Day) (Year) 
: “h. mm. Deatn: Wroewter 20 953 


(Type or Print) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. MATE OF BYATH: 9. AGE iast birthday:| ir UNDER 1 YEAR| iP UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 


& e WEL (Specify): Ding Gy 0869 ha a 


“10a. USUAL OCCUPATION..Give kind of Tob. KIND’ OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mg&st of working life, INDUSTRY: F ei COUNTRY? 
even if retired) : nets. MOA: 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: oF 


| f 
15 Was DecEASED EvER IN U.S.ARMED a 16. SociAL Security No.:| 17, INFORMANT & DRESS: 2 : 


, nO, or unk.)| (If Yes, give war or dates of ‘ 
oe |nerviesd Heme? nh W. j 
» 18, MEDICAL CERTIFICATION 


Interval Between. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

Beary SRR eoneenene if any, 

giving rise to j¢ above cause 

stating the underlying cause last. DUE TO 


(ec) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE y OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED ] HOW DID INJURY OCCUR? 


While at Not While 
fNauRY m. Work [1] At Work 1] 


22. I hereby certify that I attended the deceased from 194K, to Meer, de..., 1997S, that I last saw the deceased 


alive ony 64... C@ 19.973, and that death occurref“at ./2. idee % from t the. causes and on the date stated above. 
SIGNAT Mg or tite) DATE SIGNED 


ab a. ee fn i Lea fo2 


ame aL DRE CREMATION, | DATE THE | DATE nmemer= pee OF ae. OR CREMATORY | LOCATION (City, mtyy” (State) 
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DATE REC'D BY LOCAL ae = i 1 2 - wen DIRECTOR ee 
i Atlan at PB) a ED 
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item of information carefully. The correct 
f death clearly and legibky——— 
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UNFADING INK. Supply every 
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Lé No 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1494 


CERTIFICATE OF DEATH Reg. Dist. No Zhou 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county “7AL Bor MARYLAND | _sraTe. AAD country MonreomeRy 

OR Sma Reg Te iy ee? Bee This we CITY (It outside corporate limits, write RURAL and give nearest town) 

TOWN Sy AAYCHAELS f Aween town CHEVY CHase MD [5 xe$ 

Hose eon / STREET (If rurel, give location) 

ge » 

STREET ADDRESS ADDRESS FY Qo LynnHursT S7TRAETS VA 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: or s 

(Type or Print) AMANDA AMAY JOHNSON peata: Mev 14 1953 
5. SEX: 7. SINGLE, MARRIED, 9. AGF last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR 8. DATE OF BIRTH: 
Fe z RACE: WIDOWED, DIVORCED, _ 


# Months | Days {| Hours | Min, 
waite (Seite pawep | Aveust #47773 | | 

10a. ele OCC VE ALION okt Piet ef 0b. eee OR j 11. BIRTHPLACE (State or foreign country) : 12. Cer WHAT 

work done during most of working life, D 6 

even if retired) YyousaWwien AT Home STTMICHAELS MARYLAND USA 
13. FATHER’S NAME: hy MOTIIER'S MAIDEN NAME: 

OM, 
Siew ay WarRBAnk aaa Jr Sewell 


15. Was Drceasep Ever IN U. S. ARMED Forces 7 16. SOCIAL Securtry No.: 
(If Yes, sive war or dates =| 


OL. & DRESS: 
Ne er Dee (oeue_aribasl nd 


18. MEDIC. 1 Can ( 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


260 


Immediate cause (2) sen Be a a one oth ctemren oot esssne ane ees MAM ot ae Be oe ener Ah 8 of SY 


INTERVAL BETWEEN 
ONsET AND DEATH 
© 


Antecedent cause(s) 
Diseases or conditions, if any, ___(b) ee NRA for mn Lh de <4 

giving rise to the above cause DUE TO . | 
stating 


G 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


] 
19b. MAJOR FINDINGS OF OPERATION: 7 20, AUTOPSY? 


19a, DATE OF OPERATION: 
é YesE) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Dax) (Year) Gour) | INJURY OCCURRED HOW DID INJURY OCCUR 

OF While at Not whiie 

INJURY M. | work() at work Cy 


22. I hereby certify that I attended the deceased from. Le, M3 1f.%., to. MANE, 19S 3, that I Jast saw the deceased 
F ane preflaclette, 98. 3 and thajfdeath occurred at. 2.0 t-te m., from the causes of on the date stated above. 


De) OR TITLE. ADDRESS DATE SIGNED 
24 Lirl ad ~2 59 
DATE THE) NAI OF CEMETERY OR CREMATORY bl. d- town, or county) (State) 


Nov [t- ig Ore OLIVET CaratTeny |S; SSTMicHasis AND. 
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eels 3 


Bes REC’D a His. pone Y Rhelpes | 24, oonaabers DIRECTOR Ea! ADDRESS 


Me. 


‘YA Avaund * ) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, No.. 


ATS 
1, PLACE OF DEATH: 2. USLAL RES! 


COUNTY TATE CE (HOME) OF D SpEASED 7 
n i st i ae 
_ 808 Fa 0 Pg fa MARYLAND SVteV. scout 7 2 
CITY (If outwide corporate limits, write PELL, * ' LENGTH OF STAY CITY (If outside co ‘ate limits, write RURAL and givd neareat town) 


town “Wasee  e whoa nt Og) fin PC) ‘a eee 


fully. 


HOSPITAL OR % STREET (if rural, give location) 
)) INSTITUTION OR i} yy, ADDRESS / 
steer aoonees VV aera!) Vaebe Led 
3 NAME OF iret) > (As idle) (ant) | © DATE (Month) (Way) (Year) 
ECEAS ay 
(Type or Print) J zs Tet as “ DEATH 22-wUr ZF 19% 


EX 6 COLOR OR RACE | TYyep, 8. DATE OF BIRTH 9. AGE iast birthday urea 1 year [eee 
R D mis — ‘ont! ays ours in. 
re ewe Taw 1S“! F 08 fier | | 
1. BIRTHPLACE (State or foreign country), | Ie Oma he WHAT 
[NT Yeas 3 port Ye 


| 14. MOTITER'S WALDE) ~ iS 
q 
{ 


15. Was DecrasepD Ever IN U.S. AHMED FoRCES? 


pply every item of information care 


hd * mid : is 16. Socrat Security No, | 17. INFORMANT AND ADDRESS i 
» @Wes, no, or unknown! yes, give war or dates o! re) ~ a . 
/ : esse ae lay. Earns De ees ee 
18. MEDICAL CERTIFICATION UY = 
f INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Sibh 
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(oN 
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giving rine to the ahove cause 
stating the underlying cause last 
fo) 
HH. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contrihuting to the deatb but not 
teiated to the disense or condition causing death. 
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“ Ye O No @ 
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21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEATH. INJURY 


y important. Physicians: please write the causes of death clearly and legib 


at ME (Month) (Day) (Year) (Hour) Oa Gia t | pate eee 
. hile at Not white ~ 
ingury /I- 2953-2 PSD Se ree SRE Mies At aa 
22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection |\U-Inquiry || thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dary stated above, and death in my opinion resulted 


from: natural causes |}, accident @T suicide |], homicide 1}, undetermined 1. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
» 3 . ay = 
ly. ee Fach: wd Optus wnpft- 2 bred Eypsnn dra Co 9nd, "2G. 4 
Ei vos | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION %&i i ae county), (State) 
i aiid YY) : 
_ if Vp Z 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


N39. 
Zap (/ ADDRESS: 
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: Oty gas). L Va 
DATE REC'D BY LOCAL | RE RAJ NA RE a 2 EIQYERA DIRECTGE* 1/ 
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—olse f EK =f = 


vs @ P 


MARGIN RESERVED FOR BINDING 


2 
ra) 
K 
S 
s 
® 

= 

& 

2 

ie 
3 
7) 
a 
s 
s 
s 

‘3 
3 
= 
wy 
6 

z 

om 
3 
£ 

3 
> 
co 
3 
> 
5 

eS 
S. 
a 
5) 

a 

uM 

Z 

& 

o 

a 

& 

= 

< 
ce 

a 

P 

m 


3 
Qo 
a 
-— 
= 
a 
= 
Fa 
3 
= 
3 
s 
s 
ro 
o 
3 
oa 
3 
” 
o 
2 
5 
6 
o 
@ 
= 
6 
@ 
eet 
= 
® 
a 
3 
= 
7 
a 
Ss 
z 
a3) 
n 
> 
eS 
a 
a 
a 
s 
J 
i 
S 
2. 
£ 
2 
3s 
3 
ro] 
a. 
a 
a 
a 
@ 
0 
« 


A 


PLEASE WRITE PLAINLY} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1496 


CERTIFICATE OF DEATH Reg. Dist. No.. AGO... 
1. PLACE OF DEATH: = Z, USUAL RESIDENCE (110ME) OF DECEASED: — 
COUNTY Zz lho MARYLAND STATE Y7PA : oon L: bude 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CTY (If outside ee limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) 


TOWN x : ff TOWN GC 
Lae ton 4 A b der) a. on x 
HOSPITAL OR ; STREET oa rural give location) 


FADE SRS oa" 
se Reta | u Leajelal = . 
Fe NAME oe ” (First) (Middle) (last) 4. DaTE (Month) (Day) (ae 
(Type or Print) Eble Patlco DEATH: Jip ur 20-1983, 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
[rents Days | Hours ] Min. 
yrs. 
12. CITIZEN OF WHAT 


LEELA. 


ede ss erat” (ised 
0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 


work done during most of wo: if INDUSTRY: 
even if retired) : 


13, FATHER’S NAME: 


11. BIRTHPLACE (State or foreign country) + 
Or 


EA! 
16. 


J.S.ARMEO Forces ? OCIAL Security No.:| 17. 1) 


MEDICAL CERTIFICATION 
DEATH 


18, 
1. DISEASES OR CONDITIONS DIRECTLY LEAD: 


nthe Sie (a)... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
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stating the underiying cause Iast_ DUE TO 
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Il. OTHER SIGNIFICANT CONDITIONS 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
_ eS 3 | yea Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street} | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HoW DID INJURY OCCUR? 
OF Whiie at Not While | 
m. | Work 0 ‘At Work [J 


at I attended the deceased from .... BB IUO! icc are ,19........, that I last saw the deceased 
ea that death occurred at, J. 2.1.2. € At from, th 
or titie AD) 


uses and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 149 
CERTIFICATE OF DEATH Reg. Dist. No, LPO 


1. PLACE OF DEATH 
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Pri Siam: Bod: [1753 


spe or Frnt) 
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WID! DIYORCED, 4 D: le 
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14. J) eta MAJD: 


cA we) 
15 Was Deceaseo Ever IN U.S.ARMED Forces?| &%. Si 3 res & A 
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service) ——— la $ I, 
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Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to je above cause 

stating the underlying eause Inst, DUE TO 


(3) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF Sides 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yea] No[¥ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, ig (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE nS ; 
HOMICIDE. iy was bldg., ete.) 


TIME (Month) (Day) (Year) (Hour) "| BUURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m.__!| Work [7] At Work O 


T= rie és 19.003 that I last saw the deceased 


Ain. Pere » from thes auses and on the date stated above. 
DATE ScKee 


age is especially important. Physicians: 


UNFADING INK. Supply every item of information carefully. The correct 


ge is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH 


J 


Vs. @ * 
pigabs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1498 


XE a Q a by Es Po) 
CERTIFICATE OF DEATH Reg. Dist. No.2 FQ... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Da £ f a MARYLAND STATE COUNTY, 
CITY (if ottside corporate limits, write RURAL| LENGTH OF STAY CITY (If gntsi late limits, write RURAL and give nearest town) 
OR and nearest town) jn this place) OR a2 
TOWN a =A Ze TOWN % 
at : 
HOSPITAYOR STREET (If rural give location) 
INSTITUTION OR ‘ah ADDRESS 


STREET ADDRESS. ¥ 


3. NAME OF (First) ak (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF / 
(Type or rh) cs , > ¢ Maryn DEATH: l } ¢ ws 
5. SEX: BS Rf | 7. sb a sig 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDFR 1 YEAR| IP UNDER 24 HRS. 
WIDOWED, DIVORCED Months) Days | H Min. 
(Specify: “dageasd bo~& | £. } 3 q Oo o™ | pres | Deal are |] in. 
Toa. Oe LGal. Give kind” of | T0b. KIND OF BUSINESS OR | Tl. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 


work done during most of working life, wu: 2 
oe ENO ec her \sch eal Feacher 1. A, 
13. FATHER’S NAME: y IDEN NAME: ay | 
15 W. ”ASED Ever IN U.S.ARMED Forces ? 


16. SoctaL Security No.:| 17. INFORMANT & —— 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


a i58 leas 1S Y= 01-1924 Me Do Haag ais fotbuee lod, 


18. MEDICAL CERTIFICATION inane eee 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH Onset And Death 


40, | 


4 
Immediate cause ae 
Antecedent causes (s) 
DNeceete ser eee AoE | (SURG eee. ore ee er ees cae Ror eee eer Rf Ee 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 
(c | 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes No g 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work ( At Work 9 
22. I hereby certify that I attended the deceased from ..f{.. fs S19. EE ay to fF 4b] b. Tas: 19.5.4 that I last saw the deceased 
alive on. Wf L ‘ee 19.9! and on death ppce ume at oe | from as causes and on the date stated rei 


SIGNATURE F (Utansbe , es uD. a rn backs hg f si EUS) 
23. NASER eco T ay M- 3453 N. ME OF CEMETERY OR CREMAT' LOCATION Y Lorlan town, or Meg If 


ane Ve ha ) Posies: |.) & =6 sr 
DATE — Bian BY LOCAL Ho em ‘URE iK a SR Bites DIR pen 
Ree Ha | 


MARGIN RESERVED FOR BINDING 


| 
+ 
Es 
ov 
ee 
s 
oO 
i=] 
RS 
= 
s 
Fz] 
s 
3 
Se 
° 
& 
s 
Lee 
3 
3 
= 
[-7 
a 
in] 
wn 
re 
Z 
fa 
o 
A 
4 
a 
<< 
2 
z 
5 
E 
z 
ie 
a 
= 
a 
a 
3) 
iz 
EB 
ee 
5 
fa 


2 
S] 
&o 
= 
~ 
= 
S 
> 
be 
3 
re 
3 
es 
3 
oO 
$ 
3 
om 
3 
» 
3 
a 
5 
oS 
& 
oa 
ES 
S 
a 
os} 
® 
2 
3 
mF 
a, 
a 
g 
Ss 
‘ig 
B 
> 
= 
Ay 
8 
Sl 
§ 
s 
3 
8 
z 
ae 
s 
[3] 
o 
2 
BF 
ov 
od 
By 
do 
% 


"®) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11499 
CERTIFICATE OF DEATH Re. Dist. No QGo __ 


I. PLACE OF ‘H: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


ob ellie 

COUNTY VL thh4~ MARYLAND spr gale COUNT 
CITY (If outside g6rporate limits, write RURAL] LENGTH OF STAY CITY (If outside Ree, limits, write RURAL and give nearest town) 
OR and give n t town) AD (in this place) OR 
TOWN f. Ono - -9 j TOWN 
poe ae OR . fo) STREET pre give ree 

STITUTION OR * : ADDRESS 
STREET i a a a3 iz) LEM Ccamen) Pratl, ) 


3. NAME OF (Eiest) (Last) y 4. DATE <a on a 
DECEASED: OF 
(Type or Print) DEATH: 19S” 
5. S) 


? S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Ve igel IF UNDER < YEAR | IP UNDER. . HRS. 
CR:, WIDO , DIVO! My Months; D: He Mi 
Ye YR ph eA Iay dae Ve oe L6 jonths | Days | Hours | Min. 


“Toa. USUAL OCCUPATION. Give kind of i. A (State or = country): : CITIZE Oy WHAT 


work done core most of working life, 
| 14 Wise, NgME: 
v, a 


even if reti 
6. Sopsat--BreuRITY yal 17, INFORMANT ADDRESS: 


10b. KIND OF BUSINESS OR 


me OD. 


13. FATHER’S NAM 


15 Was E. 


VER IN U.S. ARMED Forces? 
(¥es, no, or w 


D> 
)| (If Yes, give war or dates of 
service) 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEAD: TO PEATH 


Intervai Between 
Onset And Death 


Immediate cause I ke) K (COE foot A Ae it 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause eH 
stating the underlying eause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION?) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| y NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) | 
HOMICIDE INJURY 


(Day) 


TIME (Month) 
OF, Whiie at Not While 


Year) (Hour) | Wate at OCCURED | HOW DID INJURY OCCUR? 
Work 1 At Work 1 


, that I last saw the deceased 


on the date wy, (ONDA 


THEREO! F anit OF (CEMETE. 2 OR CRE! 


OR CREMATION, a 
: 
- ol 
DATE REC'D 48 LOCA! EGISTR. 
alsa uy 


< 
<> 


‘ 


eA Avaand 


cry 


_~ 


vs. @. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information careful 


PLEXS# WRITE P 


fe Correct 


Ree} 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(¥es, no, or un 


Fi lm#G159 Temp 9 /2A/ SS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11500 


CERTIFICATE OF DEATH Reg. Dist. No. LFO.... 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 
ey 


i. PLACE OF DESSH: 


sTaTe ut af, . COUNT 


COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL SC ie OF STAY RURAL and give nesrest ea) 
and give nearest town) lace) 


aoe Fee a 


one (if outside corporate limits, wri 
TOWN Z 4 
HOSPITAL OR vr * re 


STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS A See 
Withinvate! Poor plat ai 


3. NAME OF ~ (Fi i 4. DATE Month D “(Yeu 
DECEASED: (First) (Middle) (Last) "5 (Month) (Day) (Year) 
(Type or Print) a7. ‘ DEATH: Jf yp, _‘F___38 

5. SEX: &. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF WIRTH: 9. AGE last birthday:| IF UNDER I YEAR] IP UNDER 24 HAS. 


(Specify) = 


WIDOWED, ee! 


Months| Days Hours | Min. 


12. CITIZEN WHAT 
CQuyTry?’ 
i. ’ 


—_f 


pprox. 402s. | 


15. BIRTHQLALE (State or foreign country); 


Wale. 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER'S NAME; 


semis /4 


15 Was Deceaggo Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 


. 


14. MOTHER’S MAIDEN NAME: / 


16. IAL Security No.:| 17. INFORMANT & ADDRESS: 


service) =- 
18. MEDICAL CERTIFICATION dneervall (Roe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
bw 
He eee eps i 
Antecedent causes (s) 
Diseases or conditions, if any, : ‘ Ri thin OS hae On... 
ving 0 ec ove Ci 
tating the underlying cause Isst_ DUE TO 7 
(a) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| esDl Moo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. | Work [) At Work 0 
22. I hereby certify that I attended the deceased from .................... 19.25 to... la-/...]., 19.83, that I last saw the deceased 


te stated above. 
all D.l\er-from t the causes and on the dai 2 stated abo 


A) ~F-IP 


, fown, or county) (State) 


alive ies sila 19.59, and that death occurred at .23...4 


(Degree or title) 


DATE THEREOF | NAME OF CEMt 


NATURE~ 


; 


ply every item of information carefully. The c 


MARGIN RESERVED FOR BINDING 


i 


iP. 
Tite the causes of death clearly and legibly 


y important. Physicians: please w: 


is espec 


MARYLAND STATE DEPARTMENT OF HEALTH J Loot 


CERTIFICATE OF DEATH 


~ 
FOR MEDICAL EXAMINERS Reg. Dist. No... SAPO. 
1. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Z vA STATE COUNT 
e MARYLAND Pett (4 e 
ae (If outside corporate ee write BL UNRE and |) LENGTH OF STAY CITY (If outsidy-eprporate limits, write RURAL and give nearest town) 
py Hive nearest towny , | (in this place) OR : 
Tow oor ow TOWN aAvA 
HOSPITAL-G OR STREET (It rural, give location) 
INSTITUTION OR & ADDRESS. 
STREET ADDRESS Whe, ree 4 Hea bs (2) 
3. NAME OF __~ First) (Middig (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED f 4 | OF 
(Type or Print) 1¢ 2d cnnalt, Luriiis DEATH pu (=) 199; 
6. SEX 6. COLOR OR RACE 1 ENGEES ae 8. DATE OF BIRTH 9. AGE last birthday sree rear [pee 
b bs ‘on ays | Hours | Min, 
WAwel ec. While (Speclty) 6a 4 se Bott: (FET Qa yn. | | 
10a. USUAL OCGUTATION (Give kind of work) 10b-yKIND, oF ,BUSIyRSS ed i. BIRTHPLACEAState or foreign country) 12. Crmzen or WHat 
done during most’a op ng nae, even if retired) | INDYSTI {~ | Cor ‘aim 
KAOVA7 A ALN Lh ON A > 


rf 
¥S MAIDEN NAME = 


at 14, MOTHER 


TR. MEDICAL CERTIFICATION 


EASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Pos . 


Bi fav at BETWEEN 
Onst AND DEATH 


y {J on) 
mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).............. 
giving rise to the above cause 
stating the underlying cauce fast 

fe) 


| 
"I, OTHER SIGNIFICANT CONDITIONS 
Conditinna contributing tn the death but not 


related to the disease or condition causing death. 
ib. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


19a. DATE OF OPERATION 
“ Yes No 


4 
BE EXTERNAL CAUSE WAS” ae Glos, Term, tnetory, wtipet, (CITY PR TOWN) (COUNTY) TATE) 
Ke OR " bi te.) 
CAUSE OF DEATH, INJURY loath, T Ahhaof ee, 
TIME (Monthy (Day) (gar) (four) THUURY OCGURRED HOW DID IyURY OCCUR? 
jie at ot while 
insury Af Ym} work” tn Cir 


22. I certify that I toak charge of the remains described abave, held an 7d Inspection _ |, Pnavtry therean and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased diéd on the diy stated above, and death in my opinion resulted 
from: natural causes |, acci dent mertide ], hamicide |, undetermined — 

SIG ATURE ee or title) ADDRESS. DATE SIGNED 
Inds Wht 4 nD Due P22 L037 3 
2. CU eam TION meg DAT THEREOF NAME OF CEMETERY OR CREMATORY a. Be , town, or county) State) 
L (Sprqf ‘ A 4 
2 12/3/53 G hr ch. i 2 L(A 


BY LOCAL EGIST HAR VATURE | i FU) oe DIRE ‘OR ADDRESS 
al TR Vee ady thin (Norge “Gate Droh 


